I have chosen this subject, not only in order to bring before us those ailments from which the patient of 40 and over is especially prone to suffer, but also in order to emphasize the importance of arresting, so far as possible, in the younger patient those processes, many of them degenerative, which may lead to the results which we so often find ourselves unable to alleviate.
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Middle age should find the individual at the summit of his mental powers, and still not far past that of his physical attainments: how long he will remain at this level depends to the greatest degree on how he has developed and treated himself during his earlier years, and to a much less extent on the sort of tissues he has inherited from his forebears. The decline into old age should be a very gradual one, and not a steep descent.
Age is a question of the individual, who may be an old man of forty, or a young man of sixty or older: it is useful, thus, to know how old the patient actually is, that we may judge how far his condition is likely to be pathological. ' A man is as old as his arteries' sounds a trite saying, but it is a true one if for ' arteries' is read tissues generally. I have been amused by the student who, having described his first patient as ' an old man of forty', when he has realized his teacher's age gives his description of the next as ' a young man of fifty' ! An important point to realize about the elderly patient is that there is a general blunting and slowing down of reactions: pain may be much less obvious; the pulse not accelerate to such a degree with fever; the fever itself not be appreciated so much, and perhaps require to be taken in the rectum for any degree of accuracy; the bowels act less well and yet con- Into the further signs of these conditions I will not go now, but I will mention the other causes of apparent cardiac pain from which they have to be distinguished. These are: (1) fibrositis of the inter-costal muscles, if of the left side?sometimes a panniculitis also simulates; (2) pleurisy, which is related, of course, to respiration, and therefore may superficially be related to effort; (3) gastric pain, which may be substernal or precordial, but which does not radiate as angina does, and while angina may come on after food it usually requires exertion [March, 1936 or emotion as well to excite it; (4) 
